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The Relation of Streptococci to Thrombosis.—Vox Bardeleuen 
(Arctny f. Gyn., 1007, lxxxiii, 1) contributes a paper giving the result 
of his investigations upon the influence that streptococci exert in pro- 
ducing thrombosis. Several factors contribute to the production of 
thrombosis by these organisms. First is the relation between the coccus 
and the leukocytes. The eiythrocytes are sometimes involved in the 
process, but only in a passive way. They are influenced by streptococci • 
they are damaged by them without exerting influence in return upon the' 
germs. With leukocytes the case is different; tlicv show considerable 
resistance to the germs in proportion to the vitality of the individual 
cells. \\ bite they may be destroyed by the streptococci they are in 
return rapidly reproduced. Under certain conditions which are not 
pathological the relation between leukocytes and streptococci remains 
a fairly constant and normal one, and acute infection docs not develop- 
the streptococci remain practically harmless. Were it not for the intro-’ 
duction of new germs or additional toxins from without, the leuko- 
cytes would speedily overcome the streptococci. 

Another factor of importance is the resistance of the walls of tile 
vessels to the passage of streptococci. When the vessels remain sound 
streptococci of feeble virulence cannot pass through them. The 
resisting power of this tissue seems to be greater than that of any other 
connective tissue. When, however, the walls of the veins cease to resist 
streptococci, the passage of the genus into the blood causes infection 
of the blood and thrombosis. Streptococcic thrombosis occurs only 
when the germs gain access to stagnant blood or when they- make their 
exit through the walls of the vessels. While it is possible that strepto¬ 
cocci may pass directly through the cavity of the uterus into the blood 
current, it is not probable. Only germs of the highest virulence can 
survive the resistance of the blood. Virulent streptococci find in the 
lymph channels and lymphatics a much more fruitful and convenient 
held, and general infection of the blood current through the uterine 
cavity must then be considered unusual. 

Although streptococci may be in the cavitv of the uterus the zone of 
resistance to infiltration may be built up by leukocytes from some other 
cause of irritation. The great channel, however,’ for the entrance of 
infection is partially collapsed or dilated veins. When such vessels 
remain open streptococci multiply along the walls of the vessels- and 
when they are closed by thrombi streptococci pass through these masses 
If, however, the vessels are tightly closed a streptococcus finds the same 
resistance afforded by a resisting zone of leukocytes. It is then or the 
greatest importance, in preventing infection of the blood by streptococci 
that the venous channels in the uterus should be completely closed’ 
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To effect this the uterine muscle must contract efficiently, for when it 
does not the vans remain distended and the blood current passes through 
them much more slowly. The arrangement of the venous system of 
the uterus is such that the entrance of streptococci from the uterine 
cavity must almost invariably produce thrombosis. 

The subsequent course of this condition will Vjend upon the viru¬ 
lence of the streptococcus or upon the ability of ihe germs present to 
increase in virulence through failure of the action of the leukocytes. 
If the streptococci are exceedingly virulent they will be hindered but a 
fore T ';- v coagulation of the blood. Such coagulation tends 
to force bactena through the walls of the vessels. When the bacteria 
are of feeble virulence they may produce no general symptoms They 
gradually perish in the current of the blood. Where, however the 
streptococd increase in virulence they form thrombi which grow against 
str " lm - Po >s°ns produced by germs give rise to general 
symptoms, oedema develops, and bacteria increase in virulence unless 
overcome by the resisting power of the leukocytes. Such a process 
usually terminates in the formation of pus if the resistance of the leuko¬ 
cytes is efficient. A typical illustration of this process is seen in phleg¬ 
masia alba dolcns. The increased virulence of the streptococci is 

u n ,u,rt ?'i rT S , 10n c -l r “, h ! ,oison - tlie thrombosis becomes 
purulent, and the affected individual perishes in about a week. Such 
is the course of a thrombotic pyemia. 

, tllrom hosis with pyemia may be overcome by the closure 
f the central vessels, and in the typical uncomplicated foiro the strep- 
nndT “ r °,| n - highest virulence, grow within the vessels only, 

r“ the ' r . through the vessels hindered by the resistance of 

Istra" Uielr progrS ’ reS15 "" S ^ ‘™ ds *° 

Von Bardclebcii does not think that the effort to control streptococcic 
thrombosis by ligation can be successful. When it is possible to diag¬ 
nosticate this condition, a general infection has already occurred, the 
virulence of the streptococci is high, and the thrombosis is practicallv 
only a symptom of the general condition. When thrombosis has 

“he U s r treptoc°ocd S V<5Se ‘ S - violdin S '» *e passage of 

in ™.°f cases almost impossible to distinguish clinically between 
cases in which the streptococci are undergoing resistance bv ieukocvtes 
and those in which the walls of th e vessel s permit thepassage of tlmge^l 

Xntrapentoneal Eupture of the Bladder during Labor.— Porter (Tram. 

he^saw m7 r F'i 170) d S cribES 'he case of a primipara, whom 

he saw in the first stage of labor. The pains were few in number, lasting 
but a short time, and in the back only. The position and presentation 
were normal and there was no evidence of undue distention of the 
. T™* no .indication of pelvic contraction, although it 
is not stated that the pelvis was measured. The first stage of labor was 
prolonged, efficient contractions developing very slowly. When labor 

sevcritv be Tk ^ e n pa - lns cont, . nued d F rin g the night, increasing in 
“ n , ty : follow ing morning dunng a pain the patient suddenly 

greS^bdominaTpa^" 8 ‘° rn ° nd bCga " '° ^ ^ 
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>1 '" er P' 1 J'' s ' c ‘ an arrived the knees and thighs were flexed upon 
the abdomen, the pulse 160, respirations rapid and shallow. The 
lips were dy, the tongue furred and dry in the centre. The abdomen 
was distended and tympanitic, especially at the epigastrium. The 
patient complained of general and continuous pains not resembling 
the pains of labor. The body of the child could be outlined and the 
uterus did not appear to be spasmodically contracted. The head was 
wet engaged in the pelvis and the os uteri nearly dilated. The head 
could be pushed up, although this caused pain. The patient was at 
once delivered under chloroform with forceps. The cord pulsated 
V ciy feebly and the child died soon after. The placenta and membranes 
were delivered about twenty minutes after, followed by severe postpartum 
Hemorrhage. There was no severe laceration found after labor. 

After delivery the patient's pains ceased and the abdomen was not 
sensitive to pressure. The pulse continued rapid and no urine was 
passed, but the patient was not catlieierized. On the following dav 
vomiting occurred without the passage of urine. The patient developed 
peritonitis with enormous distention and was removed to a hospital 
where the abdomen was opened, and the sigmoid flexure, ascending and’ 
descending colon were found fully packed with hard feces. The 
stomach was enormously distended and gas was evacuated from it by 
a small trocar. Ihe puncture was closed by sutures. Examination 
of the bladder showed a vertical rent about one-half inch in the upper 
and posterior portion. The bladder was closed and the abdominal 
cavity flushed with hot saline solution and a drainage tube was intro¬ 
duced, leading down to the bladder. Tile patient did not recover and 
an autopsy could not be obtained. 

rr The nTTf <. F °“5 CesaTOm Section.— Bland-Sdtxon 

(Trans. Obslet. Soc. London, 1907, p. 174) had the opportunity to examine 
a uterus four yearn after Cesarean section. The-patient was operated 
upon at the Condon Hospital because she was pregnant and bad a 
fibroid of the lower portion of the uterus which rendered the expulsion 
of the child impossible. She was delivered by Cesarean section! The 
tumor was not removed, as it was thought to be a fibrosarcoma springing 
from the pelvic wall. l b b 

Four years afterward the patient came under Sutton’s care and he 
removed the tumor, which proved to be an ovarian fibroid. It was 
adherent to the uterus, which was spread out over the face of the tumor 
ihe sutures used to close the uterus at the Cesarean section could be 
plainly seen on its anterior surface, resembling a series of transverse 
braids. The uterus was so adherent to the tumor that it could not be 
separated without hemorrhage and the body of the womb was removed 
with the tumor. A portion of the uterine wall was excised and examined 
microscopically, when it was found that the tissue surrounding the 
sutures seemed to be fibroid in character. 

Sutton also reports another case in which he performed hysterectomy 
on a patient who had previously been delivered by Cesarean section 
Un examining the uterus it was found that the uterine wall had not 
untied throughout its whole thickness. The suture material had been 
entirely absorbed. 

. In discussing the paper cases were reported in which silk sutures 
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lmd remained quiescent in the uterus for nearly seven yearn. The 
patient then became infected with syphilis, when an abscess formed 
around one of the stitches, a sinus resulting, which closed when the 
stitch was removed. Another case was reported in which silkworm- 
gut suture had been employed to close the uterus and this remained 
unchanged. 
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Investigations Concerning Endometritis.—F. Hitschmaxn and L. 
. rn.ER (Zeit.f. Gcb. it. Gyn., 1907, be, 63) have made an extensive 
S ! U 7. of c , en 1 dome ^tis and make the following summary of their 
S i j* i ~ ndometntls . glandularis hypertrophica and endometritis 
glandularis hyperplastica have nothing whatsoever to do with inflam¬ 
mation. .Endometritis glandularis hypertrophica is not even a patho¬ 
logical condition of the uterine mucosa, but corresponds to the pre¬ 
menstrual state of the normal lining of the uterus. Endometritis 
glandularis hyperplastica consists partly of normal premenstrual condi- 
tions, partly of variations in the number of glands within physiological 
limits; in addition, it includes cases in which there is a glandular hyper¬ 
trophy of the uterine mucous membrane, but this also is a change which 
is entirely independent of inflammation. There is but one variety of 
inflammation of the uterine mucosa, endometritis interstitialis, or, as 
it is usually called, endometritis. The inflammatory process is found, 
just as in inflammations of other organs, in the stroma of the mucous 
membrane. This robs endometritis of its artificially produced differ- 
ences and places it with other inflammations on thegeneral pathological 
ba ^ ls ‘ . . d>a .g n °sis of endometritis is made by demonstrating the 
cells of infiltration; these cells, spoken of as plasma cells, are charac¬ 
teristic both from a morphological and staining standpoint. 


The Mechanism of Axial Rotation of the Pedicle in Tumors of the Ovary. 

K. Jolly (Zcit. f Geb. v. Gyn., 1Q07, lx, 87) reports from Ols- 
nausen s clinic the case of a woman of sixty-three who was to have 
been operated on for tumor of the ovary, but who died from cardiac 
weakness before the operation was started. The autopsy revealed 
a large avanan tumor twisted on its axis. Further study and reflection 
concerning the production of torsion of the pedicle led Jolly to the 
following senes of statements: Every growing ovarian tumor has the 
tendency to fall toward the middle of the pelvis, as there it finds the least 



